. No. 2

J=2.43
5-17.39

1 Xasen7

6

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunrrav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32558

State File No..

Regintration gl{c!&o _lgk_l-— Primary Registration Disttict No. ..__.._._.._.?. b Regisirar's No.,,________
i. PLACE OF DEATH\ 2. USUAL RESIDENCE OF DECEASED: Fe é
St. Louls 1 v

(@) County s @ Sae_Misgouri, @ County S t. Loul s, ’
(& City or town OI'mandV P - P

117 gotside citv or owo limits, writs "NURAL" and nsme of tawnabip) {¢) City or town Normand - o
(¢) Name of hospital ot institution: (17 utalde ciry or towa limita, write "RURAL™)

Reg:=_42l2 Boland..Di.., / R O
(11 ot in hospitnl or i jon, wrilestreet ber or locatlon)  § (If rurel, give location)
Length of 1 Inh t or insti

@ oath of stay: In ospha o institution (Specily whatber || (¢} Citizen of foreign country? no. (Ves or No)
In this community. 10 vears.,

yosrs, cenths or days)

If yes, name country

Fult fame. AMETL,TA SE1B KOHL.
3. (b} I veteran, 3. {¢) Soclal Security
rame war._NONE. vo. None.,
5. Color or 6. {a) Single, widowed, married.
4. &;,E,Qm,&l@; mm_mue. divorced. ﬂiﬁ.QIle.d
6. (b Nameof hushandorwife. . . . ... (c) Age of husband or wife if
Fred Kohl.. D —

7. Birth date of decensed.... September

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Mooth...0GEODET day 6th,

year. 1945 L] hnur.,..,_?.. 15__L.._. mjnntg_,_a_ e
1 hereby certify that I attended the d d from @& out 9/18 43
TR T RO L TCT_ Y 2 S U Y

that Tlast saw L QI . alive on

10=4~43

and that death occtrred on the date and hour stated above.

Immediate cause of deauL._Qﬁ_I‘_QDIla.l_LQmanh&é&"imf_

(Month} {Day) {Yoar}
8. AGE Years | Montha | Days Wiess thanone day || Dueto. LYPETEensive vagcular disdase
78. O. 19, hr. min. Due to. f R
o s VeRieS, oo Tlinalal I3
10, Uraal occasation At Home. Other conditions_. RO NG .0

{Include preguancy within 3 months of death)

Jgot

11, Industry or business, Sl PHYSICIAN
afor findings: —

2 ( (2, Name . The_o d..QI'_e... Selve opemr.ions........_Qﬁ.....ﬂ..b..a....t.,.e.g....a_:.b_Qf.].E........_.............. Undertine

%\ 13. Binhplses === === e Germany, ‘ ; - ehich death

- Clty. town, or cotioty, (Stats of loreigm ml:y) H Of autopsy nonsg hovld be

@ ( 14. Maiden nam Ltz : - T charged sto.

E q - - |tistically.

2 15. Birthplace T r— (Btnte o Tovoion commiey~ || 32+ 1 death was due 1o external’causes, fill in the following;

16. (a) Informant P T€ d Kohl. ¢ () Accident, sulcide, or homicide (specify)

® adwress__ 215 Wegteate Ave., (%) Date of occurrence weg};s 1’;?31“7

17 (a) Burial. ® Date therear.. 20/ 8/1.943 || @ Where did injury occur?. T S e e

(Darial, eramatlon, or (Mooth) (Day) (Yesr) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?

]
18. (a)
()]
19. {a)

Place: burial or eremation Y81 hollas C £231) DA
Signatare of funeral director. 0.2 B, I.d.lﬂ.tﬁn. L. Sons..

23.

Address 206 Humboldt Bldg .

ne injury
While at work?_._.__._

(Spndh type ol‘ plnn)
S of injury.

Slgnature (M. D orobbitidle,. ...

21
’ v

Date .igued...i.%/:f: /

(Liconsed Embalmer’s Statement on Heverse Side)



- T
ar

. ‘1820 -
*3,P1E 3pTOQWNH
*H

0 ad

*UOBTION

STATEMENT BY LICENSED EMBALMER

" . I hereby certify that the body who;.;e name is recorded on the reverse side of this certificate was embalmed-by me, or by

, Registered Apprentice No o

working under my personal supervision.

. . ‘
.- poﬂddM %-m

Note: The above MUST BE SIGNED BY THE LICENSED' EI\‘IBALI\!ER in his OWN HANDWRITING. (Faldrc to co ly wilh

the above constitutes grounds for revocation.of license.}

-~ If this body is not embalmed, {act should be so stated above. ‘ :




